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PROCESSED, e S Auis 31,200
hours perresponse. ..... 16.00
ogp 042008 NOTICE OF SALE OF SECURITIES —SECUSEONLY__ |
REUTERS  PURSUANT TO REGULATION D, |
1\-\0N\50N SECTION 4(6), AND/OR OATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Oftering  ( D check if this is an amendment and name has changed. and indicate change.)
TruTouch Technologies, Inc. Series B Preferred Stock 2 ‘

Filing Under (Check box(es) that apply): [J Rule 504 {7] Rule 505 [7] Rule 506 [ Scction 4(6) [] ULOE

Type of Filing: 7] New Filing [] Amendmem _

e —— (T

i
Name ol Issuer [:] cheek if this is an amendment and name has changed, and indicate change. 08059055 |
TruTouch Technologies, Inc. '
Address of Executive OfTices (Number and Street, City, State, Zip Code) Felephone Number {Including Area Code) ‘
8900 Bradbury SE, Albuquerque NM 87106 (505) 272-7405 |
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) |
{if different from Executive Offlices)
e t‘:!"l
Brief Description of Business QL
. . . , it F?oc:jﬂﬁmv, .
Development, marketing, and sale of non-invasive alcohol measurement devices Qantior
b LAl N
Type of Business Qrganization . ) . mw
D corporation |:| limited partnership, already formed |:| other (please specify): \Ub rt
[J business trust [(] limited partnership, to be formed
Month Year W, ﬁﬂh'Q‘mﬁ G'C
Actual or Estimated Date of Incorporation or Organization: [Q]1) [AI8] [AActwal []J Estimated T@T‘)
Jurisdiction of Incorporation or Organization: {LEnter two-letter LS. Postal Service abbreviation for State: dd
CN for Canada; FN for other foreign jurisdiction) DB

GENERAL INSTRUCTIONS

Federal:
IVho Must File: All issuers making an ofTering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 et seq.or 15 U.5.C,
77d{6).

When Yo Fife: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address afler the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: 108, Securities and Exchange Commission, 450 Fiflth Streer, N.W., Washington, D.C. 20549,

Copies Required: Fiye (§) copics of this notice must be filed with the SEC, ore of which must be manually signed. Aay copies net manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requesied in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. 1f o state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state faw, The Appendix to the notice constituies a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays & currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five vears:

s  Eachbeneficial owner having the power o vote or dispose, orf direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each exceutive ofTicer and director of corporate issuers and of corporate general and managing partners of partnership issuersy and

s Each general and managing partaer of partnership issuers. . !

“Check Box(es) that Apply: [J Promoter [ Beneficial Owner E Executive Qfficer . Director

General andfor
Managing Pariner

Full Name (Last name first, if individual)
McNally, James

Business or Residence Address  (Number and Street, City. State, Zip Code)
800 Bradbury SE, Albuquerque NM 87106

Chueck Box(cs) that Apply: [0 Promoter D Beneficial Owner D Exccutive OfTicer m Director

[ tieneral andior
Managing Pariner

Full Name (Lost name Grst, it individual)

Durgin, David

Business or Residence Address  (Number and Street, City, State. Zip Code) .-
317 Commercial St. NE, Albuquerque, NM 87102

- o
Check Box(es) that Apply:,, [] Promoter  [7] Beneficial Owner . [7], Executive Officer - [/]. Director

‘] General andfor -
Managing Partner

Full Name (Last name first, if individual)
Rael, Kim Sanchez

Business or Residence Address  (Number and Street, City, State, Zip Code) . - . s
9204 San Mateo NE, Albuguerque NM87113

Check Box(es) l‘hﬂl.t\ppl_\'} [J Promoter - [} Beneficiat Owner * [f]* Executive Officer  [] Director

- [ General and/or

Managing Pariner

Full Hame {Last name first, il individual)
Grafe, V. Gerald

Business or Residence Address  (Number and Street, City, State, Zip Code)

801 RIO GRANDE BLVD. NW, SUITE H262; ALBUQUERQUE, NEW MEXICO 87104

Chéélﬁ_ﬂox(cs}llial Applyf -CI*Promoter ] Beneficial Qwner [ | Exccutive Officer. {f] Director

-0 "Gencral and/or
Managing Pariner

Full Name (Last name first, il individual)
Rabinson, M. Ries

" Business or Residence Address  (Number and Sireet. City, State, Zip Code) .

800 Bradbury SE, Albuguerque NM 87106

Check Box(es) that Apply: .. .[]~Promoter  [] Beneficial Owner  [7] Exccutive Officer  [] - Director

] General and/or
Managing Partner

Full Name (Last name first, if individusl)

Traylor, Frank

Business or Residence Address  (Number and Street, City, State. Zip Code)
1000 McCaslin Bivd., Suite 310, Supenior, CO 80027

Check Box{es) that Apply: D Promoter m Beneficial Owner D Exccutive Ofticer [:| Director

] General and/or
Managing Partner

Full Name (Last name first. if individual}
InLight Soluticns, Inc.

Rusiness or Residence Address  (Number and Street, Ciy, State, Zip Code)

800 Bradbury SE, Albuquerque NM B7106

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ - A, BASIC IDENTIFICATION DATA

2. Enler the information requested Tor the tollowing:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having Lhe power to vole or dispose, or direct the vole or disposition of. 10% or more of a class of equity securities of the issuer,
s Lach executive officer.and director of corporate issuers and of corporate general .and managing partners of partnership issvers; and: -

»  Each general and managing partner of partnership issuers. . . ; '

Check Box(es) that Apply: - [J . Promotet,” , [f. Beneficial Owner. . [ Executive Officer.  [7] Director ~ [] General and/or
- L ' Munaging Partner

Full Name (Last name first, if individual) o
Verge |, Limited Partnership

. . E) ’

Business or Residence Address  (Number and Street, City, State, Zip Code) - A oo - .
317 Commercial St. NE, Albuquerque, NM 87102 2 e

Check Boxies) that Apply: .. [7] Promoter Beneficial Owner - D‘ Exceutive Officer [ Dircctor [ Ciencral and/or
C o Managing Partner

Full Name {Last name first, if individual) P
New Mexico Co-Investment Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code} « L o s 0 10wt RIS T
420 East Fourth Street, Cincinnati, OH 45201-2388 SIENTE A e L :.;‘*'_ :
" Cheek Box(es) that Apply;. - E| :Promoter  [7]" Beneficial Owner:  [[]} Executive Officer - [T]! Director' - [] General and/or *
- s Managing Partner
Full Name (Last name first, if individual) o . el
Fiywheel Ventures |, L.P. EEIEIN T
Busintss or Residence Address  (Number and Street, City, State, Zip Code) L. 0 7 s or 7m0 oe Lok A

9204 San Mateo NE, Albuguerque NM87113 o AT P

Check Box(es) thm Apply: - [[] Promoters « [7]7 Beneficial Owner. - [[] Execulive Officer”  [] Direcier - r|'_TL General andfor
R ' Managing Partner

Full Nome (Last name first. if individual) BRI I I

Business or Residence Address  (Number and Street, City, State. Zip Code) % - - Wt PR R

o T T

Check Box(es) that Apply: ... 'E]"'Pro'moti'.r [, Beneficial Owner [0 Exccutive Officer - |:|' Dircctor * ** m -General andfor - !
et ) Managing Partner

Full Name {L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) v v . e : I '

T F R VO R EAN

Check Box(es) that Apply.  [7] Promoter -, "[[] Beneficial Owner  [] Exceutive Officer - [T Directer  "[] 'General andfor
Managing Partner

Full Name (L.ast name first. if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code) “

R

Check Box{cs) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer - [[]. Director [0 General andfor
Managing Partner

Ful! Name (Last name first. if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use addilional copies of this sheet, as necessary)
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r B. ENFORMATION-ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend Lo sell. to non-aceredited irwcslorq in this offering? ...overnrreconinnes Es N@o
] Answer also i in Appt.ndn:. Column 2, if fi l'llng under ULOE. !
2. What is the minimum investment lhdl wilk be acccplcd from any individual? ... S . 0.00 .
. )  Yes No
3. Does the offering permit joint ownership of @ SiNgle UNI? e eveesn e cerrenen =N
4. Enter the information re'qincstcd for each person who has been or will be paid or given, directiy or indirectly. any :

commission or similar-remuneration for solicitation of purchasers in connection with sales of securities inthe offering,
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a slate
or states. list the name of the broker or dealer. If more than five.(5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name first. if individual)

Busincss or Residence Address (Number and Street; City, State, Zip Code)

Name of Associated Broker or Dealer v

.
kY

States in Which Person Listed Has Solicited or Intends-to Solicit Purchasers . A

'
i t '

(Check “All States™ or check IdivIGEL SEIES) . oo rsessssssssssssssasis oot ot [] AN States

M M@ @ @ @ 00 6O M G I
o . KS ME MD MA MN
3t f5C] uT

Full Name (Lagl name. first, il individual) ' " '

e bl v . L. !
Business or Residence Address (Number. and Street, City, State, Zip Code)-
1 . N B N . ) . . - 1

Name of Associated Broker or Dealer *° "7 7% ' : o e e e

States in Which Person I,isléd Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl S1AES] oot et ] AL SLALES
(AL [aKl  [aZ] L_J [CA} @] DE] - [bc] [ A @D 0l
ME] [MD] [mi] [MS)’
— . [EB
&cl SD Ny | 0xy .[VA] - [wv] (Wi, WY

Full Name {Last name first, ifindiviaq;I) IR , . , ;

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check Al S1ates™ or check individual States) [J All States
[CT] A [ (0D
0] Mi]
[MT] ' {NH] Y] [NC
®1] ) [ON] |

(Use

o

lank sheet. or copy and usc additional copics of this sheet. as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND iSE OF PROCEEDS

1. Enter the aggregate offering price of securities includr:d in this offering and the 1otal amount already,
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securitics offered for C\change and
alrcady exchanged. o . o i PR

Aggregate

Tl'Pc?;fS“"ﬁlﬁ'. e e e e e , Offering Price

Amount Already
. Sold..

¢ 0.00

[ . $ 0-00_': o

KT S PR HERR D (,ummonl E Prefcrred LI N
_Convertible Seeurities (including warrants} ... it rsnespnss o 3000

¢ 1,499,090.59

§ '1,490,999.50

.00 .
5

Parmership INTEFESTS ..o...ueicoren s et terieceass s rnaes $ 0.00

© ¢'0.00

Other (Specify - Y et e oesssee s $_0-00

5 0.00

Totl ... s §_A99.99959 g 1.499.900.50

Answer also in Appcﬁdix. Column 3, if ﬁlintg under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases.-For offerings underRule 504, indicate -
the number of persons who have purchased seuurmcs and the aggrcgulc dollar amount of their.

purchases on the total lines. Enter 0™ if answer is “none™ or “zero.”

) X ~_'., T 5 i Pt .““ I ";" ) \' H
v - - - L e - L ; L L Number
s - - . Y B Sy . Lt

oy R e i A Investors

~ . Aggregate

~ .- Dollar Amount

' of Purchascs

"1 g 1,499,999 59

t-. § 000"

Total (for filings under Rule 504 only} vocoeoeecovrrvnnnn. feoaiee oo,

3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter thé'informatian réquested for all securities ”
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) monlhs prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1, < -

Type of

Type of Offering Security

e
TR RN

¥

Sl

Pollar Amount

Tt Seldr

Regulation Ao i B ey :
: . . N ]

RUIE SO ..o s es S Aol cen et s enseess e e

=3

§ 000 .

4 o Fumiskio statement of all .expensés in connbction with the issuance-and distéibution: of ‘the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure’is =~ ¢ -
not known, furnish an estimate and check the box to the el of the estimate.

Transfer Agent’s FEes i i s

Printing and Engraving Costs__...cococvninnccciinnan.
Legal Fees.........
Accounting Fees ...

ERZINCETINE FOES oot s e s e s bt et bbb s h s bbb sh bbb b smbaranasrsnanets

Sales Commissions (specify finders” fees separately) ...

Other Expenses {identify)

TOLRL 1ottt et i e s seses s eaes e e e ra s b e b e sRe s s e see A eY Sb oEeer S b Remes ebr A v D e easaebeeh AT RN s sanr R aare aransaarrn

q N - 40f9
“ - -

cooooonoo

s 0.00
5 0.00

§ 5.686.97

s 0.00
§ 0.00
§ 0.00
$ 0.00

5 5.686.97




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b.  Enter the difference between the apgrepate offering price given in response to Part C — Question |
and 1otal expenses furnished in response 1o Part € — Question 4.a. This ditference is the “adjusted gross 149431262
proceeds to the issuer.”™. )

5. Indicate below the amount of the adjusted gross proveed 10 the issuer used of proposed to be used for
¢ach of the purposes shown. If the amoint for any purpose is not known,furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds (o thc issuer set l‘onh in response to Parl C Queslmn 4 b ahovc

B LT Lo oy
~ Payments to
P . ; . cat Officers.
. Directors, & Payments to
) Affiliates : Others
Salaries and fEeS ... mremeernceree e nnsnens TSSO i b S 0s
Purchase of real estate . e bueesmeandoessoeen? — O | s
Purchase, rn.ntn] or Icas:ng and anslallauon of mnchlmrv . . ‘
And CQUIPIMETL .. i eesee e oo erseieennen s SRR iy b 3} s
Construction or leasing of plant buildings and facilitics e ] $ Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another .
iSSUCT PUPSUZDNT 10 0 MMCTRETY wovvvrerninsrerssietresegens orersspere s sersganse s sngpr s st s siasgusesass e sosssssnamsnsnassssssases s | 9 s
Repayment of INJEBIEARESS «...cvvirier et sesrssmsesessssssssinesss s sens et ssssims e s sonsrnens ssssesamens sassnasnsnsans onss as s
WOring Capital .v.uveevereserroeesenssroe OO gy | [)s_1494.31262
Other {specify): N Ca 0os s

L : . 8 0s—_
Column Totals ~ s 0.00 D § 149431262

Total Payments Listed (column toials added) ‘ s 1.494312.62"

e — . . . . DFEDERALSIGNATURE, . . |

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an-undertaking by the issusr to fumnish 10 the U.S. Securities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited invest eraph (b)(2) of Rule 502.

Issuer (Printor Type), ... - - - | Signature . Date

TruTouch Technologies, Inc.

Name of Sngner (Print or l\pe) Titke of Signer (Prml or I‘) pc)
James McNally' = - 0 | president
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)

o 50f9 @




